PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Namg

SURGIPRO CENTRAL, INC.

S
Wi 1

Principal Place of Businoss

3908 EAST SEMORAN BLVD.
APOPKA FL 32703

2. Principal Placo of Business

V54069

Mail ng Address

. Mailng Address

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Scoretary of Sate
DIVISION OF CORPORATIONS

(2)

P O BOX 160056
ALTAMONTE SPRINGS FL 327160056
Us

| 8. FE1 Number

AT WA B

3a. Dale of Last ‘R'éport

... 042711895

3. Dale Incorporated or Oualiied

07/27/1992

58-3133535

5. Cedificale of Status Desred

| Mot applicable
$8.75 Additional

Fee Required

$5.00 may Be
Added to Fees

6. Flection Campaign Financing
,,,1 rust lundVCOrwtritEJtignwﬂ ]

) 8 WVhis comoralwon-has iakyility fbr inlar:g‘ii-ie:tax uncler s 199:03?.

B Yes INo

Honda Statutes

Appled For T

Stont Address IP.0. Box NUmber is Mot Acceptable)

21] /0 Ozark at Advantist  lx] 203 N Oak i
Suite, Apt. 4, olc. Acadeny | suite, Apt #ele.
- City & State City & State:
23] Gentry, AR Sallisaw, OK
7ip ~ Country o Pp " “Country
s .l 74955 . [s]
S e and Address of Current Registered Agent ; B
81| Name
PAGE, CLAY 82
3600 EAST SEMORAN BLVD. L.
APOPKA FL 32703 83
B4| City

1. Pursuant to the provisions of Scations
or regislorod agent, of bath, inte §

070507 and 607.1608, |
ate of Fiorida, Sach change was
familar with, and accept the obl galions of, Secton B0 0506, | lorida Statules

85| Zip Code

el

: < the ahove-namiod comporation submits this statément for the purpose of changing its registered affice
authorized by the corporation's board of directors, | hereby accept the appointmient as registered agent. | am

CR2E034 (12/95)

sionaTure . Clay Page , o o 5/1/96
Sigriature, tped o rog e i angier @ B apg Lable NOTE - R ginterned e P whan e st aling o131

Che. T T UTTORGIRS ANDDARCTORS T s T T T ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D B DELETE IRRIH Sec/Tres. ) Cnange [ Addition
NAME PAGE, CLAYTON W, 1.2 NewE Clayton Lee Farmer
STREET ADDRESS 919 WEST SR 436 SUITE 240 13 STREE| ABDRESS PO Box B12
Gite-S1- 1 ALTAMONTE SPRINGS FL o Naovsee b sallisaw QK. 74955
TImE 1] [) DELETE z 1THLE [ Change [} Additon
NAME MITCHELL, KELLY 27 NAME
STREFT ADDRESS 300 S. JENKINS 2 3 STHIEN ADDRESS
CATY-ST- .. SALLISAW OK e 2e0ny-81-2p | e
e [7] DELETE ER R [] Change  [] Addition
NAME 32 NS
STREET ALDRESS 33 SIRELT ALDRTSS
ciy-s1-ae I B R __jdon-si-ze | _ s e
TIILE [ 1 DELETE 4. 11NLE [] Change [} Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STHEE ] ADORESS

| CiTr-si-ze o ) o J aqaimy-si-ae L
TILE 5 1TITLE [] Change  [[] Addition
NAME 52 Nt
STREL] AUDRESS 53 SIRELT ADDRESS

| CiTY-ST-AP ) , . s sacnvst-ae | e _—
TIMLE 7] BELETE B. 1 TITLE ) Change [ Addition
NANE 6.2 NANE
STREE ADDRESS €3 SIREE | ADDRESS
CY-S1-7F 64 LY-5T-2F

palh; that | am an oflicer or director of

tior on the recelve:_or truster empowerad to exacule this reporl as

14, 1 do nereby Cerity fhat e ninr mation suppibec witl) Tl fing 16 volantariy fanished amd docs not quaiity for the exeniption stated in Section $12.07(3)(K), Fiarida Stafutes. | further
certify that tho information indicated on this anug report or supplemental annual report is trug and acclrate and that my signature shal' have the same legal eflect as if made under

requirgd oy Chapter 607, Flarida Statutes; and that my nama

hAnged, orfon

appears in Block 12 or Biock 13

SIGNATURE:

aynmenl \;. n) an address.
@PED DR PRINTED NAME

IGNING OFFICER DR DIRECTOR

Clavb&) Lee,éfm

U-30-96 918-175-208

"Dt Drainn o F: 8

—r —




